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1 . - 8 Number 01 C NumCer o l  0. Num,,.r ol animals upon E Number o l  anlmals upon v n i c i  l u c x n g .  

animals bemg animals upon whlch 1x3trlmcnls. u w l r n c n l s .  research. surgery or lesls were 
I 

Antmals Covered bred. %h1Ch lach'nS. l u c h i n c  r ruarch .  conducted involving accomwnying F i n  or dtstress 1 

- .. 
" U N E D  STATES DEPARWEKT OF AGRICULNRE 1. R E G I ~ T I o N  NO. 
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L 
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O F  R E S E A R C H  F A C I L I T Y  
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- - -. -~ . 
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t HEaDCUARTERS RESEARCH FACILITY (Name a n d  x c r a r r  as r q , s l a r e p  wnn USDA 1 
mc 'udez~coda)  Oklahoma State Universl ty 

Laboratory Animal Resources 
College of Veterinary Medicine 
101 McElroy Hall 
Stillwater, Ok. 74078 I 

I 3 - =', 
- I  I 

:2. 3.~32 1:. O t h e r  
p u r p s e s .  rel,ev!nq c r q s .  
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1). p ro less~ona i l y  acceptable standards aovernlng :he u r e .  I rcaimenl .  and use ol inirnals. includmg appr0ri;lt u w  o l  ancslhellc. analgesic. and lr;nquii~;;ng CI~S:. prloc :a. Tzrlng.  
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p r r n n v l  i nvcs l$ga lo r  and approved by the lns l~ tu l rona l  Antmat Care and Use h m i l l =  (lACUC;. A SurnmarY of a l l  s u c h  e x c c ~ l i o n r  IS a l l a c > e d  l o  l h i s  a n n u a l  i c w r . .  I,? 
add i lmn l o  ' den l l l y ing  the IACUC-approved u c r p l i o n s .  lhis summary InCludeS a brl a .pbna l~on  o l  the u c r p l l o n s ,  as well &s Ihe s p e a a  and n u m k r  o l  animals a l l e c ! d .  

229 1 1 2 7  1 I 355 

13 1 I 13 

365 I 
I 4 1 , 369 

2 I 2 I 1 4  

7 \ 1 I 7 I 

5 I I 5 

4). The a l lend ing  v r ~ c r ~ n a r i a n  lor Ih ls  r c w r c h  I ~ c i l i l y  has a p p r o ~ b t e  aulhorily 10 ensure the provision 01 a d m u a l e  velerinar/ u r e  and l o  overshc the aocc,uacy o l  other ascx : :  0 1  

anwnal u r c  and ure.  

CERTIFICATION BY HZXDQUARTES RESEARCH F X C I U T Y  OFFICLAL 
(Ch ie iExecu t ive  Officer or  Legally R e ~ n s i b l e I n s t i t u t i o n a l  Of f~c i a l )  

I cer l i ly  IbI the a t o w  iz true. carecl .  md compk le  (7 U.S.C Section 2143) .  

i 

SIGHATLIRE OF C E O .  OR INSTiWTlONAL OFFICIAL - - - - -  ----------  ----- - - - - - - - - ----- ----------------------- -------------- ----- --- -------- I DATE SIC.'iE 

I 

------------------
----------------------------

L 1 
APHIS FORM 7023A 

r 9 I I C  a -  \ 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repod is requ+red by law (7 USC 2143) Fa~lure to report accordlng to the regulatlons Can 
e s u t l  m an order to ceasa and desist and to be subject to penahes is prmded lo; In SectMn 21 - -  

UNITED STATES DEPARThENT OF AGRICULTURE 
r G d A L  AND PLANT HEALTH INSPECTION SERVICE 

See attached form for Interagency R e p n  Control No 
addllional informat~on 0180-WA.AN 

1 
1. CERTIFICATE NUMBER: 73-R-0002 I FORM APPROVED 

OM8 NO 0 5 7 9 M X  
CUSTOMER NUMBER: 8233 

Lab Animal Resources Center 

0 K Med Res Foundation 
825 Ne 13th St OCT .> 

i 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

(405)271-7266 

Oklahoma City, OK 73104 

1. REPORTING FACILITY ( List a11 locauons m e r e  anmals were housed or L K ~  In actual research. te ig, or experimenfatlon, or held for these purposes. Attach add~t~onal sheets it necessary) 

FACILITY LOCATIONS ( Sites ) - See Atached LisDng 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIN ( Attach additional sheets if necessary or use APHIS Form 7023A ) 

B. Number of 
animals being 
bred. 
cond~tioned, or 
held for use In 
teaching. testmg. 
experments. 
research, or 
surgery but not 
yet used for such 
purposes. 

:. Number of 
anlmals upon 
whlch leach~ng, 
research. 
experiments. or 
tests were 
conducted 
Invoking no paln, 
d~stress, or use 
of pain-rel~enng 
drugs. 

D. Number of anlmals upon 
which experiments. 
leaching, research. 
surgery, or tests were 
conducted inwhmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate aneslhet~c. 
analgesic, or 
tranquduing drugs were 
used. 

E. Number of anlmals upon M i c h  teaching, experfmens. F. 
research, surgery or tests were conducted involnng 
accompanying pain or distress to the animals and for I 
which the use of appropnate anesthetic, analges~c, or 1 TOTAL NL'.' 

tranquilizing drugs would have adversely affected the OF AN"." 

procedures. results, or Inlerpretatlon of the teaching. I 

research, expenmen&, surgery, or less. ( An ' ( coLF\.' 
explanallon of the procedures producing paln or distress ) c + 0 , 
In these animals and the reasons such drugs were not ' 

used must be attached to this report). 

I 
I 

i 0 

Animals Covered 
By The Animal 

Welfare Regulations 

I 

4 .  Dogs 

6. Guinea Pigs 1 
7. Hamsters I 
8. Rabbits 

9. Non-human Primates 

0. Sheep I 
1. Pigs 

2. Other Farm Animals t 
3. Other Animals 

ASSURANCE STATEMENTS 
1 

1) Professionally acceptable standards governing the care, treatment and use of anlmals. including appropriate use of anestetic. analgesic, and tranqu~lizing drugs. prlor to, during, and fotlomng ac:. 
research, teaching, lest~ng. surgery, or exper~mentation were followed by this research facility. 

2) Each prmc~pal investigator has considered alternatives to pamful procedures. 

3) This facility IS adhering to the standards and regulatlons under the Act. and 11 has required that exceptions to the standards and regulations be spec~fied and explamed by the pr~nc.pal lnvestigatcr ; 
a p p r d  by the Inst~tutional Anlmal Care and U w  Cnmmittee (IACUC). A surnmafy'of all such exceptions is attached to thls annual report In add~tion to adentilying the IACUC-aoprcved exce: 
th~s  summary includes a brlef explanation of the exceplions, as well as the species and number of animals affected. 

4) The attending vetennarlan for thts research fachty has appropriate author~ty to ensure the provlslon of adequate wlerlnary care and lo oversee Ihe adequacy of other aspects of an~mal care ana L S  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an official form 
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are 
not required as part of an explanation. A Column E explanation must be written so as to be 
understood by lay persons as well as scientists. 

Registration Number: 93 - R -  0002-  

Number 8 of animals used in this study. 

Species (common name) 1v4 of animals used in this study. 

Explain the procedure producing pain andlor distress. 

5. Provide scientific justification why pain andlor distress could not be 
relieved. State methods o r  means used to determine that pain andlor distress 
relief would interfere with test results. (For Federally mandated testing, see 
question 6 below) 

6 .  What ,  if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and  the specific section 
number  (e.g., APIIIS, 9 CFR 113.102): 

Agency CFR 
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Universrty Of Oklahoma 
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(405)271-5185 

Oklahoma Crty, OK 73190 
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REPORT OF A N W  USED BY OR UNDER COMROC OF RESEARCH FACICTTY ( Attach addltlonal sheets 1( necessary or use APHIS Fwm 7023A ) 1 
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Annual Report Site Listing: 
Cus;ome~ IC and Site Address: 

Cust ID: 1468 

940 S ------------ Telephone 

l BMSB 203 (405)271-5185 

Oklahoma Crty, OK 73190 
County: Oklahoma 

2.College of Pharmacy Building 

3 .Annex Facility (405)271-8288 



This repoR is required by law USC 2143). Failure to repott according to the regulations can 
rsurk in mn order to c e p ~  and derid and to be subiect to m n a W  u H for in Ssction 21 ... - . . . 

UN!TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for Intengency Report Conbol No.: 
addhnal infornubon. OlBOWA-AN 

i 
1. CERTIFICATE NUMBER: 73-R-0010 I FORM APPROVED 

OM6 NO. 0570403 
CUSTOMER NUMBER: 1593 

~ 

13. REPORTINO FAClUPl ( Lirt all but ions where an~mals were h o o d  or rasd in actual rosead, k t i n !  

College Of Osteo Med 
I l l 1  W 17th St 

Tulsa, OK 74107 

Telephone: 

(91 8)56 1-824 1 

I 

1, or exparimentation, or held for these purpoM.. A-ch addlbonrl s b k  il necsuary ) I 

Anlmals Covmd 
By The Anlmal 

Wolfan R.guhtlons 

B. Numberd 
an~malr being 
bred. 
conditioned, or 
held for use in 
teaching, tesbng. 
expenmenk. 
research, or 
surgery but not 
pt used for such 
p u v .  

:. Numberol 
animals upon 
w h i i  teaching. 
research, 
experiment., or 
k k  Hare 
conducted 
involving no pain. 
distress, or use 
d pain-rehering 
drugs. 

I 

5. Cats 

6. Guinea Pigs 

7. Hamsters I 
8. Rabbits 

9. Non-human Primates 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

2. Other Farm Animak 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessary or use APHIS Form 7023A ) 1 

3. Other Animak 

- 

- 

D. Number d animals upon 
w h i  experimenk. 
tswhing, rerearch. 
surgery. or tesk were 
conducted invdving 

C 

- 

- 

-- 

accompanying pam or 
distress to the animals 
and for which 
appropnate anesthetic. 
afUlgOSlC. 
tranquilizing drugs were 
used. 

- 

r-arch, surgery or tests were conduct& involnng 

tranquilizing drugs would ham adwtssly affected the 
procedures, results or interpretatton d the tuch~ng. 
research, exoer~menk, surgery. or tusk. I An ( COLUMNS 

-- 

-- 

-- 

-- 

-- 

explanatton d me procbdur&~roducmg paan or dlstresr I 
' c + D + E ) 

In mere an~mals and the reams  such druas were not I 
used must be attached to this report ). I 

- 

- 

FROG-S 
ASSURANCESTATEMENTS 

- 

-- 

-- 

- 
I 

1) Prdeuiowlly l aap tab le  standards gwemmg the care, beattnent. and usa d animals. including appropmte u s e d  anestetic, analgese, and tranqu~lii~ng drugs, pnor to, during. and follomng &al 
rarorch. teaching, tasting. surgery, or experimentation were followad by this rsssarch facility. 

2) Each principal imgtiootor has considered altemativsr to painful prasdures 

3) This fac~lity is &hering to the standards and regulations under tha Ad. and rt has required that exceptions to the standards and regulations be specified and explained by the principal invesbgator and 
approved by the lnsbtutionrl Animal Care and Use Committee (IACUC). A summary of all such 0XCepUOnS Is attached to this annual repoR In addhn  to idenbfylng the IACUCopproved excepkms. 
thin summary includes a kid explanation d the exwpbons, as well as the species and number of animals affected. 

4) The attsnding vdsrinarian tor Lhin research facility has appropriate to ensuie the provision of adequate veterinary care and to we- the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer of Legaliy Responsible Institutional Official ) 
I afiv lhsf i h  above is bus. curect and complete ( 7 U.S.C. Ssch  2143 ) 

DATE SIGNED 

----- - - - -  --------- ------- -------- ------ ------- ---- -------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thn report h required by *w (7 USC 2143). Failure to report according to the regulations can 
result in an order to w a n  and desist and to be sub~ect to mnanies as wovided for in Sectbn 21 

See attached form for Interagency Report Control No.: 
additional mfomation. 01 MDOA-AN 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
A N W  AND PUNT HEALTH INSPECTION SERVlCE 

1. CERTIFICATE NUMBER: 73-R-0012 I FORM APPROVED 
OMB NO. 0579MU6 

CUSTOMER NUMBER: 1428 

D e a n  Mc Gee Eye Institute Q\.' 4 I ANNUAL REPORT OF RESEARCH FAClLlN 
( TYPE OR PRINT ) 608 Stanton L Young Blvd 

Telephone: 

(4O5)27 1-681 5 

Oklahoma City, OK 73104 

I 
J.  or expenmentabon, or held for these purposes Amcn a d a m l  sheets If -ry ) 1 REWRTINO FACILITY ( Lnt all kubons where animals were h o d  or uud in sctu.l ranarch, ta 

I 

FACILITY LOCATIONS ( S i  ) - She Atached Listing 

B. Number d 
animals being 
bred. 
conditioned, or 
held for use on 
teaching, b b n g ,  
expsnmenk. 
m a r c h ,  or 
surgery but not 
pt used for such 
pwporer. 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 

:. Numberd 
animals upon 
whlch teaching, 
research, 
expenmenh, or 
tesk were 
conducted 
involving ne pain, 
distress, or u w  
of pan-relieing 
drugs. 

4 

- 

Number d animals upon 
which experiments. 
tsrching, research, 
surgery, or tesk were 
conducted inmivlng 
accompanying pain or 
d~stress to the anmills 
and for which 
appropriate anesthetic, 
analgesic. or 
tranquilizing drugs were 
ured. 

I 
c 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

E. Number of animals upon which teaching, expenmenh. 
research, surgery or tesk were conducted lnwlving 
a-panying pain or distress to the animals and for 
which the use of appropriate anesthek, analgehr, or 
tranquilizing drugs would have adversely affected the 
procedures, results, or interpretation of the teachlng, 
research, experimenk, surgery, or tesk. ( An 
explanation of the procedures producing pain or dtsbesr 
in these animals and the reasons such drugs were n d  
used must be attached to this report). 

I 

TOTAL NUMBER 
OF ANIMALS 

Animals C4vet.d 
By The An lm l  

W d f a n  R.gulations 
( COLUMNS 
C + D + E )  

5. Cats I 
6. Guinea Pigs I 

8. Rabbits I 
9. Nokhuman Primates 

I 

1. Pis 

2. Other Farm Animals I 
I 

3. Other Animals 

I ASSURANCE STATEMENTS 
I. I 

1) Memianal ly amaptable standards governing the care, treatment. and use of animals, including appropriate use of anestebc, analgese, and tranqullhlng drugs, pnor to, dunng. and follomng actual 
research, temchlng, testing, surgery, or expenmentation were follorrsd by this rssbarch hcdity. 

2) Each principal i-bx has considered alternatives to painful prccedures. 

3) This facility i. adhering tn the standards and regulations under the hcf and a has required that exceptions to the standards and regulations be specified and explained by the princqx4 ~nvestigator and 
appmved by the InsbWknal Animal Care and Use Commitlw (IACUC). A summary of all such exceptions Is attached to this annual report In addRjon to identdying the IACUCapprd  exwpbons, 
thn summary imludets a brid explanation of the exwpbons. as well as the species and number of animals affected. 

4) The altoding vstsnnarian for thin research facility has sppropnate authority to ensure the provi+ion of adequate veterinary care and to o v e ~ e  the adequacy of other aspects of an~mal care and u w  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY' OFFICIAL 
(Chief Executive O K i r  or Legally Responsible Institutional Official ) 
I cd#y that the above is kw, mrect and complete ( 7 U.S.C. S e c h  2143) 

SIGNATUR-- ----- --- --------------------- ------------ ------------- -------------- ------------------- 11/7/05 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), wheh is ~ l s t e . )  

--------- --- ------ ----- ------------ ---------------------- -------------- - - - - - - -  --------- DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

Thm rap& b required by *w (7 US& 2143). Failure to report m i n g  to the regulahs a n  See attached form for Interagency Rep& Conbd No.: 
w)l in an order to co-. and da'i. and to be subject to penalties u pcondad tor in Section 21 a d d i i  informaban. 01 EQ-DOA-AN 

OCT 1 8 -,c - 
Immuno-Mycologies Inc 
Po Box 1151 

Telephone: 

UNITED STATES DEPARWENT OF AGRICULTURE 
A N W  AND PLANT H W T H  INSPECTION SERVICE 

(405)288-2383 

Norman, OK 73070 

L. REPmTINO FACILITY (List all kut ions where anomals were housed or uud in actual resoarch, testmg, or experimentation, or held for thew purposes. Attach additional she& ~t -ry) 

1. CERTIFICATE NUMBER: 73-R-00 13 

CUSTOMER NUMBER: 1421 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

FCRM AWROVED 
OM8 NO. 0579-CCea 

',.c" 

REPORT Of ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessary or use APHIS Form 7023A ) I 

Anlmsls Covered 
By The Anlmal 

Wolfan R.(lulabom 

8. Number d 
monuls being 
bred, 
conditioned, w 
held tw use in 
teaching, testing. 
experiments, 
m a r c h ,  or 
surgary but not 
yet usad for such 
purposer. 

5. Cats 

6. Guinaa Pigs 

7. Hamsters I 
8. Rabbits 

9. Nonhuman Primates 

1. Pigs 

2. Other Farm Animals I 
.j.cy:+s - (,I-.~c C c / r r t w l + l r  

3. Other Animals 

I ASSURANCE STATEMENTS 

:. Number d 
animals upon 
wheh teaching. 
research. 
experiments, or 
tests ware 
conducted 
involving no pain. 
distress. or u n  
d pa~n-relisnng 
drugs. 

D. Number d animals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
dostress to the animals 
and for which 
appropriate anesthetic, 
analgesic, or 
tranquiluing drugs ware 
used. 

E. Number d animals upon which teaching, experiments. F. 
rsserrch, surgery or tests wen conducted onvolnng 
accompanying pain or dostress to the anomah and for 
whrch the use of appropriate anesthetic, analgesoc. w TOTAL NUMBER 
tranquilizing drugs would have adversely affected (he OF ANIMALS 
procedures, resub, w interpretation of the tsrchmg. 
research, sxperiments, surgery, or tests. (An ( COLUMNS 
explanation of the procedures producing pain or distress c + D + E ) 
on these animals and the reasons such drugs were n d  
used must be attached to thos report ). 

I I 
1) P-lly paeptlble standards gcverning the a re ,  treatment and use d animals, including appropriate use d anertatic, analgesrc. and tranquiluing drugs, p w  to, dunng, and f o l h n g  actual 

mwmrch, teaching, tasting, wrgwy, or experimentation were followed by thk research facility. 

2) Each principal invos+jgatoc has conskkred altamatks to painful procedures 

3) This hcility b adhenng to the standards a d  regulations under the Ad,  and R has required that excepbons to the standards and regulations be specified and explained by the principal invsstigator a d  
approved by the Institutional Animal Care and Use CMnmldee (IACUC). A summary of all such exceptions Is attached to thls annual repoR In adddon to identrfyng ttm IACLGapprwed ercepbbns. 
thn summary includes a brief sxplsnabon of the exceptions. as well as (he species and number d animals affected. 

4) The attending H t s r i ~ M n  tw Uis research hcility has appropriate a- to ensure the pronsion d adequate veterinary a r e  and to oversee the adequacy of other aspects d animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 
1 caWy the1 the s tme  is he, cwect and complete ( 7 U.S.C. Seclion 2143) 

S--------------- ---- --------- ----- -------------------- -------------- -- --------- -- --------- ----- --------- ----- ------------------------ -------------- - ------- -- - - - - - - I DATE SIGNED 

(AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repmi h required by law (7 USC 2143). Fa~lure to repat a d i n g  to the regulations can See a b d &  form for Interagency Repxt Conbd No.: 
mut t  in an ordac to cease and desist and to be subject to penalhs aa pcrmdsd fa in Section 21 a d d i  infomution. 0180-WA-AN 

b I I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
A N W  AND PLANT HEALTH INSPECTKM SERVICE I I. CERTIFICATE NUMBER: 73-~-0014 I FORMAPPROVED 

OM6 NO. 0578-0036 
CUSTOMER NUMBER: 1395 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Bioscienc Research Facility NO\/ 2 0 .--L . 
Northeastern State Univ 
Bioscience Research Fac 

Telephone: 

(91 8)456-55ll 

Tahlequah, OK 74464 

I I 

. REPORTINO FACILITY (Lid all kcations where animals were houwd or used in actual rssaarch, tasting, of experimentatron, of held for these p u m .  Attach additmu1 sheets # necessary) 

Biosciences Research Facility FACilnvLoCATloNS(~ites) - ~ e e ~ k h e d ~ i r f i ~ ~  College o f  Optometry 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUN ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 

1. Pigs 

2. Other Farm Animals 

-- 

5. cats 

6. Guinea P i s  

7. H a d m  

8. Rabbits 

9. Nowhuman Primates 

0. sheep 

3. Other Animals 

F. 

NUMBER 
OF ANlMkiS 

( COLUMNS 
c + D + E ) 

ASSURANCE STATEMENTS 1 
1) Professmully acceptable standards gwemlng the care, treatment and use of animals, lncludmg appropnate use of anestebc. analgex, and tranqu~lwng drugs, pnor to, during, and fol lwng actual 

rowarch, teach~ng, tsbng, surgefy, or expenmentabon were folbwsd by Uvs research hclllty 

E. Number d animals upon which teaching, exprimenb. 
research. surgery or tests were conductad i d n g  
accompanying pain of distress to the an~mah and for 
which the use d appropriate mesthebc, analgesic, w 
tranquilulng drugs would have advemly affected the 
procedurer, results, or interpretation of the teachmg. 
research, experiments, surgery. of tests. (An 
explanabon d the procedures producing p i n  or distress 
in these an~mals and the reasons such drugs w e  not 
usad must be aliached to this report ). 

12 

2) Each principd imgtigatoc has oon.idared alternatives to painful procdurer 

A 

Anlnuls Covered 
By The Anlmsl 

Welfare Regulations 

4. Dogs 

12 

3) Th i i  facllity is adhering to the standards and regulations under the Act and has required that exceptions to the standards and regulations be specified and explained by the principal investigatoc and 
approved by the InstiMiwl Animal Care and Use GammMee OACUC). A summary of all such exceptions Is attached to thls annual report In addibon to idenbfyng the IACUCapprM excepthr, 
(hi summary includes a b r M  explanation d the excepbbns. -well as the specie6 and number of animals affectad. 

C. Numberd 
animah upon 
which W i n g .  
research, 
expenmsntr, or 
tests were 
conducted 
invdnng no pain. 
distress, or u w  
of pain-relking 
drugs. 

B. Numberd 
an~mals being 
bred. 
condnioned, or 
held for u w  ~n 
teaching, testing. 
experiments, 
research, or 
surgery but not 
yet uwd  fof such 
PUP--. 

4) The a t t s n d i  vaerinanan fa th~s research facility has appropriate authority to ensure the prwisiin d adequate veterinary care and to o v e ~ e  the adequacy of other aspa@s d animal care and uw. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
( Chief Executive O f f i i  or Legally Responsible Institutional Official) 

--- -- ------- - - - - -  ----- --------- -- ------- ------ ----- ------------- - -- --------- --------- -------- 

D. Number of animals upon 
which expenmenk. 
W i n g ,  research. 
surgery, or tests were 
conducmi invoiving 
accompanying pan or 
distress to the anlrnals 
and fa which 
appropriate anesthetic, 
analgesic, or 
tranquilizing drugs were 
used. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FACILITY 

Interagency Report Conbd No.: 
O I M W A - A N  

1. CERTIFKXTE NUMBER: 73-R-0016 I FORM APPROVED 
OM8 NO. 05780036 

CUSTOMER NUMBER: 1389 

( lYPE OR PRINT ) 

3. REPORTINO FACILITY ( L& all butrom where animals w e  hwrsd of 4 in -1 fgesrch, tsrtir 

One Murray Campus 
Ste Vt100 

- I_ 

Telephone: f-' 
(580)371-2371 ',\'p;: 

\ 

Tishomingo, OK 73460 

q. or upenmentaton, or held tor mess purpocsr. Auacn aaarbonal~18ets d -ry ) t 

Anlmals Covend 
By The Anlmal 

Wetfan R.gulatlons 

B. Numberd 
animal, being 
!I&. 

conditioned. or 
held for use in 
tnaching, tesbng. 
experiment.. 
research. m 
surgery but not 
yet used f ~ l  such 
PUP--. 

:. Numberol 
animals upon 
whch t a c h ~ n g .  
resaarch. 
exp-mmant., u 
tear w e  
conducted 
invdnng rm p i n  
d~strus.  or uw 
of pain-rdiavlng 
drugs 

4. Dogs I 

D. Nurnbsr d an~malr upon 
Ymrh  expenmen&. 
~&dnng. ?seird.. 
surgery. or tests were 
conductsd imdnng 
==-np;mmw w i n  
dlsbus to the an~rruls 
and !of whrh  
appropriats a~s thebc .  
analgesr, or 
banqullulng d ~ g s  were 
used 

E. Numbuf d animls upon which tsaching, expenrnenh. 
r-rch, surgery or tesh were conducted invdnng 
i~ccrnpny ing  pain n dishss b h e  an~mals and fc; 
which ths use d appropnats anesthetic, analgesr, or 
tranquilllng drugs vmuld have a d v e ~ l y  affected the 
poc tdura ,  raultr, of Intsrprehbon d the taachmg. 
rasearch, expenrnenh, surgery, or t e s ~ .  ( An 
axplanabon d the procedures producing pain or distress 
in base an~nuls and the reasons such drugs w e  M( 
used must bs attached to this report ). 

I 

5. Cats 

F. 

TOTAL NUMBER 
CF ANIMMS 

( COLUMNS 
c + D + E ) 

6. Guinea Pigs 

7. Hamsters I 

9. Non-human Primates 

0. Sheep 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 

- 

- 

- 

1. Pips I 

1 

CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023.4 ) 1 

C 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

A- 

d 

2. Clher Farm Animals 

Horse I 
3. Other Animah 

Cattle I 
I 

ASSURANCE STATEMENTS 
C 

1) F'rdsulonally acwpbble standards gwemlng the care, beatment. and use d animals, including appropnats use d anesteOc, analgesr, and tnnqullulng drugs pnor to, dunng. and f o i h n g  -1 
research, W l n g ,  W n g .  surgery, of expenmentabon were followed by this research hcdQ 

2) Each principal imartigabx has considered akerrutiva to pmfu l  prabdures 

3) This facility is adhering to the sbndards and regulations under ths Act and It has required tfut exceptions to ths standards and regulations be spccmed and explained by the principal inverbgator and 
a m  by the InrbhrboMl Animal Care and Use Canmiltea (IACUC). A summary of all such exceptions Is attached to thls annual report In additkm to denbfyrng the IACUCapprond arcepbms. 
tha summary includa a brief expianation d thm exceptions. as wdl  as the specles and number d a n i m k  affected. 

4) The atlending d e n r u n a n  tor this rowarch hcillty has appopriata authority to ensure the prwision d adsquats wtsrirury a r e  and to aversea the adsqwcy d h e r  as- d anlrrul a r e  and ms 

CERTIFICATK)N BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
Ch id  Executive Ofker or Legally Responsible Institutional W c i a l  ) 
eddy h l  ths above b bus, m ~ e c t  and cwnpktle ( 7 U. S. C. Section 2143 ) 

- - - - - - - - - - - - - - - - - - -  ----- ------------------ - - - - - - - - - - -  - --------- --- - - ----- --------- ----- - - - - - - - - - - - - - - - - - - - -------------- -------- ---- - - - - - -- DATE SiGNEC - --------------- ---------------------------- I 
- ----------------------------------- 1 10/02/ 

--- --------- ----- - -------------- ---- --------- -------- ------- ------ - - - - -  --- - - - - - - -  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ATTACHMENT 

3. Reporting Facility 

Murray State College 
One Murray Campus 
Ste. VTl00 
Tishomingo, OK 73460 



UNITED STATES DEPARTMENT OF AGRICULTURE 
A N W  AND PLANT H W T H  INSPECTKN SERVlCE I 1. CERTIFICATE NUM8€R: 73-R-0017 

CUSTOMER NUYBER: 1572 I iGRM APPROVED 
OM8 NO M78-0038 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

NOV I 
Univers~ty Of Tulsa 
600 S College Ave NOV 1 3 L C r .  Telephone. 

(9 l8)63 1-2205 

I 1 

1. REPCUTIN0 FAULITY ( L d  all b u m s  -re anwnair hound or d in - r r w r c h .  b o n g ,  or -1mntlDon. or heM tor m e n  purpora.  addlbond .haso 4 w q  ) 

F A C U M  LOCATIONS ( S d n  ) - %a ~tached  L M I ~ ~  

I REPORT OF A N W S  USED BY OR UNDER CONTROC OF RESEARCH FACILITY ( Anach additional sheets n necessary or use APHIS Form 702% ) 

pp - -- - 

4 0 0 9 6  
- - 

5 Cats 

- -- - - 

6 G u ~ n e a  P q s  
C3 

-. - - . - 

7 H e r n s l e n  
€2 

-- - -. 

~ --- --- - - -. . -. - -- . . - - -- -. 

9 Non-human Pr~matec 
-- 

0. Sheep 
o..- 

. - . . - . . -- Q 

I ASSURANCE STATEMENTS 

:. N u m D r d  
anlnub upco 
mh -w. 
r-rch 
e x p w r m l ' s  or 
tsa w e  
conductsd 
~nvohrng M pam 
dastress of u w  
d pan-roiannq 
drugs 

N u m b  d anmals upon 
w h r h  sxperlrnank. 
hachrnq, rsrearch 
W~QCFI  or WSLS m i e  
oonduFtsd Invohng 
accompanymg pan or 
d w ~ e ~  10 me anamah 
and tor w h r h  
a p ~ o p m b  anermebc 
a n a l g a r  or 
Lmnqu~lu~ng drugs w e  
uaad 

-. . - - - -- -- 

E. Numba d an8mals upon w n r h  t s r h m g  axpmmsnu I re-rcn surgery or Lack m e  conducrbd m&ng 
m p a n y n g  pan  or d m f . u  to the anmais m a  bf 
w h r h  ma uaa d aporwrirl- r n r r m w  anain-c N 

uanquhlumg drugs w l d  ha- aumrwly a n m w  me 
I 

p r d u r s r  results or mtmpreu~on 01 ma teacnmg 

, r a r c h  erpsnmenh surgeq or t a k  ( An 
axdarutlon d ma procedures Sroducmg pam 3, s l s u a u  
in m e n  anamals and ma r a m s  such drugs rare M 

uwd m u u  b aftached to mts r s m  ) 

( COLUMNS 
C - 3 . E  

4) h a[tbod~ng Mtsnrurun lor mts r-rch hchfy has appropr~ats aufhonFI to ansum ma pronsmn 01 aooguats vebrlnav a rm and to a.a- me adbq~lzcy  01 m a r  a- d anwnat - r e  .,,a urs 

CERTIFICATKW BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
( Ch id  Execulive ~~r w Legally Respansible lnslitutional W c i a l  ) 
i c r t d y t h . l M m ~ ~ u b w . t ~ n b t l  a n d c o m ~ l e h I 7 U S C . S c l r o n 2 1 4 3 J  

( AUG 6'1 ) 

------------------- ---- --- -- -- ----- ----------------------- - - - - - - - - - - - - - 

A P H ( S  FORM 7023 - 
(R- VS FORM 1823 ( K T  88) w h r h  n obro(ds ) 

--------- ----------- ----- --- -- -- ----- ----------------------- -------------- - - - - - - - - --- Fhnl J 

----------------
-------------------------------

GATE SiGtiEC 

10/31/: 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



h + a rsqu~rod by Lm (7 USC 2143) Fadure to report r a m d l q  to th regulabm~ can 
r a w r A 1 n a n c f d w t o ~ w a n d d n 1 s t a d t o b s s u b ~ s d t o p u n a ~ a p r p n d a d f o r m S a b o n 2 1  

See amchea lam IM 
a d d i i l  infomution 

UNITED STATES DEPARTMENT OF AGRICULTURE 
A N W  ANG PCANT HEALTH UJSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT) 

1 
13. REPORTING FACILIN ( Lkt all b u b m s  vdmre an~mal. w r e  housed or d in actwtr-nh, te: 

1. CERTIFICATE NUMBER: 73-R-0019 FORM M O V E D  
OM8 NO. 05784038 

CUSTOMER NUMBER: 1594 /' -*\  

\.-LVCJ. j 
Health Science Center - Tulsa ' + 'L 
University Of Oklahoma 

- 

6465 S Yale Ste 1010 
Telephone: 

(918)481-7999 

Tulsa, OK 74136 

I 
FAULTY LCCATONS ( Sites ) - Sb. A t K M  b b n g  

REPORT OF ANIMALS USED BY OR UNDER CONTROL Of RESEARCH FACIUM ( Anach additional sheets if necessary or use APHIS Form 70234 ) 
I 

ASSURANCE STATEMENTS I 
1) Professwrully acosptable shndards governmg the u r e ,  treatment. and uu, d anlmals. ldudmg appopruts use d anes!ebc. anaigesr. and tnnqullulng drups, to, dunng, and f d h r q  w l  

research, W t n g ,  tsrbng, iurgary, or expunmentabon w r e  ffllowsd by thts resurch hcllrty. 

A 

h tma l s  Covemd 
By The h l m a l  

W d t a n  R q u M o m  

4. Dog. 

5. ca ts  

6, Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. h - h u m a n  Primates 

0. sheep 

1. Pigs 

2. Other Farm Animals 

3) This taulrty is adhering to the standards and regulations under the A4 and it has rOqui1sd that excepthas to the standards and regubtims be specfied and e~&lnad by the pnnclpal imstlgator and 
appoved by the tnstrtutionrl Aninul Care and Use ComrnsUae (IACUC). A summary of all such lxcepttans lo amched b thls annual repoh In a d d b  to identrfylnq the IACUCapprwed ercepbw. 

ths wmnury indudes a bna W o a b o n  d tJw ex-, u d l  u t h  s p x k s  and number d animals affected. 

4) T 9  alt8nding vderinorisn for this research huli has approputs authority to ensure ths praision d adoquala veterinary a r e  and to ovsnee the adequacy d aspects d animal care and use 

B. Numbsr of 
an~mals bang 
bed. 
c o n d i d ,  a 
hddforusain 
bachmg, tnbng. 
expsriments. 
research, or 
wrgary but not 
ya u d  for such 
PUT'--. 

CERTIFICATDN BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
- - - - - -  ------------- --------- --- ---------- ----------------- ---------------- - - - - - - -  - 

--- 
- ------- - -  --- --------- -- --- ---------- ------ ----------------- ------------ -------- 

! 
slGEUTU8.E OF - - - - - - - - - - ------- -- -- --------- -- - - - - - - - ----- --------- ----- - ------------------ --------- IAL (Type cr Ainl )  I DATE %NED 

-- --- - - - - - - - - - - - - --------- 

C. Numberd 
an~mak upon 
whrh  teaching. 
-h. 
arpeonmnb, or 
tests w e  
axdudsd  
inmbng rm pain. 
dtstreu. OT usa 
d pa~n-nlking 
drugs. 

I 
APHIS FORM 7023 (ReplsM VS FORM 1823 (OCT 88). whch a Me.) 

( A S 9 1  ) 

0. Number d an~malr upon 
whzh erpsnments, 
tsashmg, rearch.  
wrgmy, or tcsb were 
conductad inwhit!$ 
accompanying paln ci 
dsuew to me an~mals 
and tor Hmch 
approprub anesthetic. 
analgesic, or 
tnnqu~luing drugs were 
d. 

2 8 

E. Number d animals upon whch W i n g .  expnmants. 
research. surgery M tests w r e  C M d W  ~ ~ h m g  
m p a n y n g  pain M distress to the animals and for 
which the use d appropimts anesthetic, analgesic, M 

b n q u i l l ~ n g  d ~ g s  WUM have a d ~ d m l y  affected Wa 
prasdurn. result., M intsrprebbon d the tuchlng. 
research, expenmenk, surgery, or tests. (An 
expknabon of the prowdurn producing paln w distress 
in theso animals and eha reasons such dnrps w r s  not 
u s d  must be attached to this repor(). 

F. 

NUME.? 
OF ANIMMS 

1 (COLUMNS 
c + D + E ) 

! I 
2S 

I 

-- 

i 
I 

j 
I 
I 
I 
I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



?a r e w  K required by *w (7 USC nu) Fa~lure rn report rmrdrng to tha regulrbons a n  Sea ahKhed form for Interagency Report &aoc No 

~ ~ R n a n a d a r ( o - a n d d s u r t s n d t o b e s u b j & t t o p e ~ b u p r o n d e d f o c ~ n S a c D o n n  t d d r n l  ~nforrn;lbon OlMDOA-AN 

UNITED STATES DEPARTMENT AGRICULTURE 1. CERTIFICATE NUMBER: 73-R-0030 FORM APPROVED 
A N W  A N 0  PUNT HEALTH INSPECTON SERVICE OM6 NO 057E4X3 

CUSTOMER NUMBER: 14 17 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Nu-Era r arms 

Jalexandsr Hair 

320 N Ra nge Rd 
Telephone: 

-. ---I ' I 
(405)377-4132 

Stillwater, OK 74074 

I J 
REPCXTIEKI FACILITY ( b.1 an kxam wnere 2nlNIS m e  housed of d an .crrul r m .  tesung, or expenrnenauon, 01 heId b~ mare p u r p o ~  A m  acumciul ulsehl d necsrury) 1 

I 

FAClUTY LOCATIONS ( Sks ) - Sea Abchcd L~sbng 

5 .  Guinea Pigs I 
I 
I 

7.  tlemders 1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY ( Attach add~tional sheets if necessary w use APHIS Form 70231% ) I 

3. Rabbits i 
i 

3. Non-human Primates '. 
0. Sheep I \ 1 I 1 

I I 

1. Pigs I 
I 

2. Other Farm Animals 
I 

I 

E. Number of a n ~ m l r  upon wh& taachlng, erpsnmants. 
research surgery OI tests were o x d u d !  ~nwhrng 
accompanying pan cf dtstrau to the anmais and for 
wh~ch the use d appropriate awsttmk a~ lgesrc ,  or 
tranqutllzing drugs wu id  ham adversely affected the 
procedures, resutts. of lnterprehbon d the tuchlng. 
rssaarch, expsnmank. surgery or tests ( An 
explanahon d the procedures produclnp pam of dlsua. 
~n t h e  a n ~ ~ l s  and tho r e a m  swh dmgs rare net 
usad must ba attached to thn report ) 

, 

.I 

Anlrnals Covered 
BY me ~ I N I  

WWian RegulaUorn 

C. N u m t u d  
an~rnalr upon 
w h ~ h  tnachmg, 
rssaanh, 
expenmenb, of 
tests were 
mnduabd 
~ n w k n g  no pan, 
dlsbsw, or use 
ot pa~n-rellanng 
drugs 

F. 

TOTAL NUMBER 
Of ANIMALS 

( COLUMNS 
c + D + E ) 

B. Number d 
an~nutr bemg 
bred. 
ccmd~tmned or 
held toc use !n 
b c h ~ n g ,  tcsbng 
expenrnents. 
m r c h .  or 
wrgery but nd 
yst used for wch 
PU- 

m 
3. Other Animals 

I 

1 

1) Ptdsulonally acwptaMa shndards govsrnmg the care, beabnent and use of anlrnak, locluding approprate use c4 anestetrc, analges~c. and banqu~lumg atugs, p% to, dunng, and f o i h n g  actual 
-rch. teaching, M n g .  surgery, or erpenmenmtkw Hsre followsd by this resurch hc~l'ity. 

D. Numbe d anlnuls upon 
huh ~nrpsnmtnb. 
tsachlng, research. 
surgery, or tests m r e  
conduciea ~nvo(nng 
m p a n y n g  pan or 
dlrbess to the an~nuls 
and kn hwhlch 
appropnatn anesthek. 
arulgesc, OI 
tnnqudumg drugs were 
used 

- - 

3) Thk facility is adhanng to the standards and regulatxxs under the Act and it has rqu~red that exceptwns to tha standards and regulabons be s-led and explained by the pnncical ~nvssbgator and 
apprarsd by the 1-1 Animal Care and Use C m m M  (IACUC). A summaty d all such exceptions is attached to this annual report In a d d h  m knt l tyng ha IACUCapprwad axepoonr .  
UM wmmary indvde. a kwl exp(?rution d the exccpbns, a. well a. 1% ~ p e c k ~  and n u m b  of animals aff&. 

I 1 
i 

I I \ 1 
I 

4) Tha attending v&mhari.n fci this research hcilrty has appropmtn aumonty to unsure the provision d adsquala veterinary care and to oversea the adequacy d other as- d animal care and urs. 

CERTIFICATION BY HEADOUARTERS RESEARCH FACILITY OFFlCLAL 
( Chief Executive Ofliser or Legaliy Responsible Institutional Oflicial ) 
I mri@ (hst lho above u h e .  arrect and m p l e l e  ( 7 U.S.C.  Section 2143) 

E 

I 

ASSURANCE STATEMENTS 
\ 1 

------------------ ----- --------- ----- ------------------- -------------- 

- -- ---- - ---- - --------- ---- - - - - - -  - - - -  - - -  - - - -  ------ 
-- --------- ---- - - - - - - - ----- ------------------- ---- --------- - - - - - -  -- - - - - -  - 

I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thm r w  m rsqulrd by law (7 USC 2143) Fa~lure to report aaord~ng  to the r.pulmbons u n  Sw attached form for Interagency Neport Lonbol No 

n .  an d u  (o c e a u  and k l d  and to be subfed to penamel as pmnd.d (or In Sedmn 11 8dd1bonal ~nlorrnation 0 1 W W A  AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 73-R-0100 FORM APPROVED 

A N W  A' 3 W T  HEALTH INSPECTKW SERVICE OM8 NO 0578 0038 
CUSTOMER NUMBER: 1450 

Univ Of Oklahoma-Norman 
601 Elm St 

ANNUAL REPORT OF RESEARCH FACILITY 
( T f P E  OR PRINT ) 

1 I 1 

I 3  REFtXTIH(l FACIUTY ( Lmt afl bulIom vhere anlmaI1 umle h a r d  u wrd in actual raaarch. IesIJng. 01 experumenbIJon. 01 held Iu them pu lp -  Anacn addttanal shwm d necessary ) 1 
FAClUTY LOCATIONS ( Sit- ) - SM Abched Lisbng 

;. Nurnberd 
an~mala upon 
whhh t d l n g ,  
rsre8rch. 
erperinmrt., a 
t a b  ware 
conducted 
i n w k n g  no p i n .  
d~s t reu ,  or uu 
d pam-ralWng 
drugs. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessary or use APHIS Form 7023A ) t 
C Number d animals upon 

which erperimenb. 
leaching, rewarch. 
wrgery, or l esb  .*lare 
mnducted invdving 
.ccompanying pain or 
distress to the animals 
and hw *ich 
appropriale anesthetic. 
analgesic. or 
banquduing drugs ware 
u d .  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

E. Number d mlmals upon which teaching, erpenments 
rmarch ,  surgery or lesh  umre conducted l n w k n g  
accompanymg paon or d~stress to the anmals and for 
w h r h  the u.s d sppropnnie mathe l l c ,  malgasic, or 
banqullumg drugs would have achamly afI&ed the 
procedura. r a u l b ,  or Interprelstlon of the tesch~ng. 
rewarch, slpenrnenb, surgery, or tesb I An 
explanabon d th. ~rocedures produc~np paln or d ~ s b a s  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

-LI 

6. Numberd  
a n i m h  k n g  
bred. 
omdrtiooed, a 
hddtaucem 
b u h i n g .  teabng. 
aperimenta. 
rae.rch, or 
surgery but n d  
p 4  u a d  (or Such 

pl'm-'. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

In these animal8 and the reasons such drugs were not 
u w d  must td an~ched to this rewrt  ) 

6. Guinea Pigs 

8. Rabbits I 

2. Other Farm Animals 

I 

3.Other Animals 

Chipmunks 1 35 

W U R A N C E  STATEMENTS 
C 1 

1) P r d s u m a l t y  u u p b b l e  atandards gwernmg the u r e ,  beatmenl and u w  d mnlmals. Including approprlale UM d a n a t e k .  analgeuc, and banqullulng drugs, p r m  to, durmg. and follomnp actual 
rmsoanh, h c h l n g ,  M n g ,  surgery, u axpsnrnanhbon umrs t d M  by th~s  research hc l l t y  

?) E u h  pnndprl ~nwdagaba h u  conudued anernatrva to pa~nful procbdura 

3) Thm hcility n adhering b lfw stlndards and rspulations under the Act  and d has required that exceptions to Wa standards and rspulabons be spec~hed and expla~nbd by Ule princ~pal mvest~gator and 
apprwbd by the Inrtrhrtional Animal &re and U w  Cornmmw (IACUC). A summary of all such axcepllons Is attached lo thls annual raport  In addltion to tdenbtying the IACUC-apprwed sxcepbons. 
thm wmrnary mldm a brid oxplanabon d the exceptions. as wall as the s w i a  and number d animals alfectsd. 

4) Th. atfanding W r u r i a n  (or this rae8rch facility has appropriate au3mityto ensure the praismn d adequate veterinary cars and to o n m a  the adequacy d other as- of an~rnal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFKIAL 
( Ch id  Executive Oflicer of Legally Responsible Inslitulional Ofiicial ) 
1 csbFy ha1 th. above is hm. nnecl and mnple le  ( 7  U . S . C .  Seth 2143) 

L 
--------- -- --------- ----- --- -- ------- - - - - - - - - - - - - - - - - - - - -------------- - ------- --------- 

---------------- - - - -----
Colleqe of Arts and Sciences 

DATE SIGNED 

\I/[i?(- 
A 

AJWS --------- ----- - - - - - - - - - - -  ------ -------- CT 881, v h ~ h  IS obcdete ) 6 0 1 E 1, S t . 
(A--------- Norman, OK 73019 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Ccstoner ID slid Site Address: 

Cust ID: 1450 

601 Elm Ave 
Norman, OK 73109 
County: Cleveland 

Telephone 
(405)325-2077 

Dale ~ a l l l ~ a l e  Hall Tower 
455 W. Lindsey, Norman, OK 73019 

Zoology Animal Facility 
1060 Asp, Norman, OK 73019 

Animal Holding Facility 
1060 ASP, Norman, OK 73019 

Physical Sciences Building 
601 Elm, Norman, OK 73019 



B. Numberol 
animals being 
bed. 
wndifioned, or 
held for use in 
teaching, tsrbng. 
qmnrnanb. 
research, or 
surgery but n d  
yet used fcf such 
plw. 

Tha r q m l  m rsqulred by Im (7 USC ZlU) Fa~lure to report acccfdlnq to the rsquhMn. a n  
See athched fm fw lntangancy Repoct ConW No 

nwRmanordator -oreanddaudandtobs~ub~to~enalbaruprwdadEocmSecbon21 
addlbaulnfvrrnab~n 0180WA-AN 

I 

5.  Cats 
-- - 

6. Guinea Pigs 

-WPM APPROVED L:.T 05760338 I 1 

v- 
UNITED STATES DEPARTMENT OF AGRICULTURE 
AHLlrUL AND W T  H W T H  INSPECTION SERVICE 

7. Hamsters I 

1. CERTIFICATE NUMBER' 7>~-0101 

CUSTOMER NUMBER: 1439 

9. Non-human F'rirnates 

0. Sheep 

ANNUAL REPORT OF RESEARCH FAC lL lN  
( TYPE OR PRINT ) 

. 

1. Pigs I 

'.A' 

//+, I 

Ferrell Farms Inc , 3 I 

30140 Oklahoma St 
" " l g z z  I 

Telephone: 

(405)964-3710 
I 
I 

Mcloud, OK 74851 

:. N u m k d  
an~mals upon 
whrh  bathing. 
-&, 
a x p e n m k ,  or 
tests w r e  
conductad 
imahing no pain. 
distress, or use 
d pan-relieving 
drugs. 

3. REPORTINO FACIUN (Lot rU kcatnu where anlmals w e  hwcbd a wad m uhrs( mSCUrdI, tsrtlnq, or axpenmbnhbon, a held tu th6sa plrp€6es Afhch a d d W  shook II n&su;rry ) I 
FAClLlTY LOCATIONS ( Stes ) - See A t a d d  b b n g  

D. Number d animals upon 
which erpsrimenb. 
W i n g ,  research. 
Ulrgery. or t s rb  w e  
d u c t s d  involvina / acmnpanyingpaiior 
d~st rcu  to th. animals 
and for which 
approfxiats a r l e s m .  
arulgesic, or 
banqu~iiiing drugs wets . N u m k  d minuls upon vrhlch tnachlng. axpnmbnk. 

research, surgery a Gatr w e  conductad !&ng 
rcoompanymg p i n  or dlsbau b the animak and for 
V A K ~  ttm ure d apprapnata mesthebe. aru~g-. or 
blnqu~lrung drugs wld ham &vwrsoly affbcrrd the 
pocsdures, resub, or mtsrprehbcn d ttm texAlng. 
research expenmenb. surgery, w tesa ( An 
sxplarutun d p c d u r s s  producing p m  or distress 
In fkw ammls  and the reasons such drugs w e  no( 
used must be athchad b tha repat) 

ASSURANCE STATEMENTS 

REPORT OF A N W S  USED BY OR UNDER CONTROL OF RESEARCH FAClLlTY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 
F. 

TOTAL WJMER 
OF WIMMS 

( COLUMNS 
c + D + E ) 

C 
1) Prdsunrul ly +ccaphbb standards governing th care, bu tment  and u w  d animals, including approwutd ~ b .  d ar)(6tCDC. aru-. and banquilumg drugs, pnoc to, dunnp, and Mlomng -1 

ragrch, hrochlng, ta.bng. surgery, of sxpenrnenbbon ware fdlowbd by Lha rawarch hullty. 

- 

- 

3) Th~s hchty u adhering to ths standards and rogulationc u r & r  the Act and R has required ttut exraptions b UM standards and requkbons be specmad and explained by the pnnupal i m b g o t a  and 
rpqrocsd by ma InsMubonal Animal Cars and Usa Cwnmmbc (IACUC). A summary of all such exceptions Is afgched to this annual report In addrbcm to idenbfyng me I A C G p p i w w d  exce-.s. 
this summary indudes a b i d  exp(rnation d the exnpbons, as well u the rp&ka and number d animals alfectcd. 

C 

-- 

- 

- 

4) The rttcding vatsrinarhn for thii research facility has appropr*ta authority to ensure the pmvirion d adeqwts a r e  and to wefsee the adequacy d a s p x t s  d animal cars and u s e  

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer oc Legaliy Responsible lnslitutional Ol7iiial) 
I caMy thal Um a b e  u bw, OCITOC( and mnplek ( 7 U.S.C. Seclion 2143 J 

I -------------- ----- ------------ - - - - - - - - - - - - - - - - - -------------- -- --------- --- --------- ----- ---------- -------- - - - - - - - - - - - - ------- -- ------- -- I DATE %NED 

- 

- 

- 

- 

~- 

- 

-- 

-- 

- 

-- 

- 

- 

- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1439 

30140 Oklahoma St 
Mcloud, OK 74851 
County: Pottawatomie 

Telephone 
(405)964-3710 



This report i. rsquirad by *w (7 USC 21U). Fa~lure to m p l  a o x d i n g  to the q u h b o r u  a n  
See athched Iwm lor l n t s n g e ~ y  Repat Conbd Nu.: 

r m u R $ . a n d w b = r e a n d ~ a n d t o b e w b j s d t o p w l f i s u & W i n - 2 1  addrbonrl intomubm. 
01 ewxIA-A'i 

STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 73-R-010$ 4 5 FORM APPROVED 

A N W  AND PLANT HEALTH INSPECTON SERVICE 
W B  NO. 057Q-CsX3 

CUSTOMER NUMBER: 1383 4- 

I I Deer Creek Animal Hospital 

ANNUAL REPORT OF RESEARCH FAClLlN 
(TYPE OR PRINT ) 

------- ------- 
20501 Se 29th 

Telephone: 

) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 
1 
I 

-- 

6. N u r n b a d  
anlmak h n g  
bred. 
cmdrboned. U 
h s M l o r r r r s ~ n  
bsrchlng, w n g .  
experiments. 
rsscwrch, or 
surgery but not 
y s t u d f c i ~ ~ h  
pu&"=- 

4. Doga 

6. Guinea Pigs 

8. Rabbits 

9. ~on-human Primates 1 I 
I 

0. Sheep i 
1. Pigs I I 
2.  Other Fam Animak 

3. Other Animals k 
ASSURANCE STATEMENTS 

:. N u r n b a d  
anlnuls upar 
which W i n g .  
resoarch. 
s x ~ ~ r r u n t . ,  of 
tests w e  
mnductad 
i n h n g  m pan, 
dlsberr, or uw 
d pain-rdmng 
drugs. 

D. Number d animals upon 
h r c h  experimenk. 
tsrch~ng, research. 
wrgeq,  or t e s ~  were 
conduasd i&ng 
a m p a n y l n g  paln or 
distress to the animals 
and fw h i c h  
appropriate ansthebc. 
arulgesic. or 
bnqul lu lng drugs m r e  
u d .  

E. Number d an~mak upon whch tsach~ng, erpanmentr 
research, surgery or tesk were wnduasd ~nvo(nng 
acmrnpanyng pam or dlsberr to the animals and tor 
which the use d appmpnate awthebc .  analgeuc, or 
hnqul lu lng drugs w l d  have adversely af fatsd Yw 
proctdurs, results. of Interpretanon d the teach~ng. 
rswwrch, expenmenb, surgery, or -5 ( An 
exp !a~ tmn d the prccndurer produang pam or dm- 
In thesa an~mals and the r e a m s  such drugs ware r d  
used must ba atbchbd to thu report ). 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

L 
1) Pmfesslonally auxptable standards gcwcrnlng the u r e ,  treatment and use of anlmals, ~ncludmg appropriate use of aneStcbC. arulgeslc, and tranqullu~ng drugs. pnor to, dun-, and bl)owrng a a l  

rasearch, taachlng, ksbng, surgery, or sxpenmcntabon m r e  fdbwsd by thts rasearch hc~ l t y .  

3) Thu hulw a adhenng to the standards and regulabons under the Act and rt requlrad that excepbonr to the sbndud .  and reguhbons be rpecmcd and eqialned by ma pnoupal tnves0gata and 
approved by ths InsMuOoorl An~rml  Care aod Usa CommrtIea (IACUC) A summary of all w c h  excspuons Is attached tn ttrls annual repon In a d d m  to rdanbfyng Lha UCUCapprowd excrpOoru 
mu summary 1ndudu8 bna sxpluuOon d the excepOw, as w d l  as the rpbclar and nurnba d anlmals aH& 

4) The attunding vstsnnanan fci mi research facility has approprute authority b ensure Lha pfmiskm c4 adequate veterinary u r e  and 0 owmee the adequacy d ofher as- d anmal u r s  and w 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
( Chief Execlrtive Officer or Legally Responsible I n s t i l u ~ l  Offcial ) 
IoatrEyLh.tt+wabmeisbue, curact andccrnpktie(7U.S.C. S e c h 2 1 4 3 )  

------- - - - - - - - ----- --------- ----- -------------------- ------------ (Type w h n t )  

--------- ----- - - - -  ----
--------------- - - - - - - - - - - - - - 

DATE %NED 

Ic-a6 - @  . 
A- FORM 7023 (Re- vs FORM Ian (KT 88), which is obdete.)  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FACILITY 
( lYPE OR PRINT ) 

Thn reQort a rqulred by Im (7 USC 2143) Fa$urs to report rrordlng to th. M M m  
Seeat tachedtorm~ lntangenq Report ConW No, _ 

n r u k i n . n o r d a b ~ b . w a n d d e u d s n d O b . s u ~ b p e m ~ u p r a d d l o r n S b c b o n ~  
addlbaul n fmbon  01 WWA-AN f - 

Telephone: 

(405)453-7803 

I I Verden, OK 73092 

- 
FORM APPROVED 

I 

i 

UNITED STATES DEPARTMENT OF AGRICULTURE 
A N W  A N 0  P U N T  HEALTH UJSPECTW S E R W  

I I 

3. REPORTINO FAClUTY (List all kubms where animals w e  h o d  w used in actual rase3Kh, k6W, W expenmentation, w heM fa thare p u r w .  Atbch a d d b l  sheets d -ry ) 

I 

1. CERTIFICATE NUMBER: 73-R-0106 

CUSTOMER NUMBER: 1541 

4. Dogs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUN ( Attach additional sheets If necessary or use APHIS Form 7023A ) I 

6. Guinea Pigs 

7. H P ~ S I ~  I rl I /-I I /-, I f i  I I TJ 

A 

Anlmah Coverod 
By Th. Anlmal 

Wbmn Regohtion8 

6. Numbstd 
an~rnals b l n g  
bred. 
dlbonbd,  M 
hdd fo ru rs~n  
tuachlng, hbng ,  
sxpenrnents. 
-rch or 
surgery but n d  
yet used fw such 
PurpoM 

C. Numbstd 
a n ~ m k  upon 
w h d  badWJ. 
-d. 
e x ~ m - ,  Or 
tasb '+ere 
c o n d d  
~nvdnng no pain. 
distress, M use 
d pam-mlmng 
drugs 

8. Rabbits 

E. Number d animals upon v h r h  teaching, axpenrnmts. 
research, surgery of tssk were conducted ~nrdnng 
ae=ornpanylng pan or d~strssr to the animals and fw 
vhlch the use d appropnata anathebc. anaigesr, or 
tnnqullulng drugs mxlM have a d v e ~ i y  affected 
procedures. results, w intarprehbon d the tsachlng. 
research expenmenk. surgery or tarts ( An 
sxplanabon 04 the procbdures produc~ng p l n  or distress 
~n there animals and the reasons such dwgs ware no( 
d mud be atbched to thls report) 

D. N u m M  d animals upcn 
whsh upenmenk. 
teachmg, research. 
surgery, or tests wsre 
conducrsd lmQhlng 
accompanymg p l n  M 

d ls tns  to the animals 
and for which 
appropmta anrsihbz. 
analgesr, w 
tnnqu~lulng drugs were 
used 

9. Noo-human Primates 

F. 

NUMBER 
OF ANIMALS 

( COLUMNS 
c + D + E ) 

a3 

0. Sheep 

1. Pigs 

o 
0 

2. Other Fann Animals 

I 
ASSURANCE STATEMENTS 

1) PID(E&sIoMII~ accepbMe standards govarntng the care, treatment. and use d animals, lncludlng appopruta ure d anarte(r. analgesr. and tranqu~lulng drugs, poor to, dunng. and Mlornng actual 
ruearch, teaching, W n g ,  wrgsry, or erpenmenbbon wsre fdlowsd by thn research faclldy 

0 
0 
0 

3. Other Animals 

3) Thh famlrly is adhering to the standards and rbpuhbono under the Act and I( has required that exceptions tothe standards and reguh6ons be spscfied and explained by the princ~pal imat igaw and 
appmved by the lmtrmtiorul Animal Care and U s 8  Commmts (IACUC). A u rmmry  of all such exceptions Is aftached m this annual report In a d d M  to idenbfyng me I A C U C a p p d  exmpDons, 
thn summary inclwku a brid exp lanah ot the sxcepkns. as wall as the species and number d antmls affected. 

0 

CERTlFlCATlON BY HEACQUARTERS RESEARCH FAC lUN OFFICLAL 
( Chief Executive Officer or Legaiiy Responsible Institutional OK~ ia l  ) 
1 caWy lhat tha above is be,  cared, and cwnpi.de ( 7  U.S.C. Secfion 2143) 

SIGN----------- ----- --------- ----- -------------------- -------------- - --------- -- -------- --------- ----- -------------------- ------------- - ------- ---- - - - - -  I DATE SENE0 

C! 

- 0 

0 

0 1 0 
I 

0 

0 
I 

0 

0 

0 i G 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



SEP 2 5 LUIL t I 

L-- 

This rspat b rsqu~rsd by *w (7 USC 2143). Failure to + wmnling to the q u h b o r u  
See attached form for lntengerq Re* Conk4 No.: 

n w k i n . n o r d a ~ i b r ~ h ~ n d ~ ~ i d a n d t o b s w b j b d b ~ ~ ~ p m n d e d f w i n S b c D a n ~ 1  addlDorul infornubon. 
01 WDOA-AN 

I (405)235-1451 

Oklahoma City, OK 73126 

FORMAPPROVED 
OM8 NO. 0 5 7 W X a  

* 
UNITED STATES DEPARTMENT OF AGRICULTURE 
A N W  AND PUNT HEALTH INSPECTKXJ SERVICE 

ANNUAL REPORT OF RESEARCH FAC lL lN  
(TYPE OR PRINT ) 

I 
3. REPORTIHO F K I U N  ( Lkt all bubau n4mre aninuh m e  housed a d in rchwl ~srunh, baBng. a sxpeomanbh. M held Iw these purpses. AtCKh addttkaml sheds fl -ry ) 1 

I. CERTIFICATE NUMBER: 73-R-0107 

CUSTOMER NUMBER: 1602 

Allergy Laboratories Inc 
PO BOX 26492 OCT 

Telephone: 

FAClUW L O C A ~ S  ( Sites ) - See Abched K i n g  

1 
REWRT OF A N W S  USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 

-- 

6. Number d 
animals being 
bred. 
mndiimed, or 
MW IOI uw In 
bachlng, hsbng. 
expanmenb. 
~ r c i l .  or 
surgery but rot 
pt uaed lor such 
plrpocsr 

5 .  cats I 
6. Guinea Pigs 

8. Rabbits 

9. Norrhuman Primates --+- 
0. Sheep I 

2. Ciher Farm Animals 

ASSURANCE STATEMENTS 

:. Numberd 
animals upoo 
which W i n g .  
research. 
oxpalnulrp, or 
lasb were 
oonductsd 
imokng no pain. 
disbsu, or use 
d p i r r r d imng  
drugs. 

D. Number d animals upon 
which experiments. 
W i n g ,  rssurch. 
wrgmy, or tesb w e  
m U R d a  m l w  
accompanying paan or 
distress to the an~nuk  
and for which 
appropriate anathsbc, 
arulgesk, or 
banquilling drugs ware 
u d .  

I 
1) W a u w n r t l y  nuaptable standards governing the u r e ,  beatment and we d animals, including approptutc uss d arestew. arulgewc. and hnquiluing drugs, p rw to, dunng, and folbmng 2-1 

resuarch, buhtng, tssbng, surgery, or expsrimantabon m e  fdlowsd by this rasearch hcility. 

E. Numbsr d animals upoo which tsaching, expmmenb. 
remarch, surgery or tests were mnd& i-ng 
laompanyng pain or distress to the an~mab and b 
wh& tho uam ot appropriate mathetic. analgesic, or , mnquiivlng orugs w i d  have a~hsndly slim h e  
procsdurar, rarultr, or interpretation d the tstchtng. 
r-rch, experirnentr, surgery, or bh. ( An 
uplanabon d the procsdursc producing pain or distress 
in thsa animals and the reasons such drugs were nd 
us8d must be attached to thas report ). 

2) Each princip.1 investigator haa oonsiderbd altenuthas to painful procadures 

F. 

TOTAL N U M W  
OF hK:?.(MS 

( COLUMNS 
c + D + E ) 

3) Thiu hcrlity b adhering to tho standards and reguhbons under the A* and it haa required Uut exceptions to the hndards and reguhbons be specmed and explained by the principal trwsogatu and 
appwbd by the I n s ~ l  Animal &re and Use C o m m h  OACUC). A summary of all such oxcepdons Is attached 0 this annual repon In addition to idenbfying the 1ACUCappre.d arcepbons 
thu summary include8 a tdwt explarution d the excapbans. as well u the spbuar and n U m k  d animals affedsd. 

4) The attsoding veterinarian for this rsbsarch hcdity has appropriate avthority to ensure UIO &ion d adequate ve ter i~ ry  cars and to ovs- the a d q w c y  d other aspects d animal care and ure. 

CERTIFKATKIN BY HEAWUARTERS RESEARCH FACILITY OFFlClAL 
( Chid Execulivs Wear or Legaliy Responsible Institutional Gfficial ) 
I m i i f y t h e l ~ . b o v e i s b w ,  meet andampb(s (7U.S .C .  Sachn2143) 

------------------- --------- ----- -------------------- -------------- ---------- -- --------- ----- --------- ----- ---------------------- -------------- -------- ---- - - - - -  I DATE SffiNEC 

- - - - - - - - - - ---- - - - - - - - - - - - - - - -  --------
APHIS FORM 7023 (Rep- VS FORM 1823 (CCT 88). w h h  b M e t e . )  I 
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ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Tulsa Community College 
61 1 1 East Skelly Dr 

Tulsa, OK 74135 

1 

W R A I Y X  STATEMENTS I 
1) ~ - . b n d u r t . ~ h . - , ~ d u w d - , n d u b n q . p F r o p n W - d - , = u l g a r , ~ b n q u l u n O d r u g . , p m b . * % u d ~ -  

nouch.~.Lr&19.ur~,=aw-rm-=--b--bddy 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



S a  attached form tor lntbngsncy R . p a t  M No 
addmorulntomubon. O1BMX)A-Ah 

Oklahoma Christian University 
Po Box 11 000 

1. CERTIFICATE NUMBER: 73-Ra110 

CUSTOMER NUMBER: 91 90 

ANNUAL REPORT OF RESEARCH FACILITY 
( n p E  OR PRINT) 

FORM APPROVED 
OM8 HO 0 5 7 m  

Telephone: 

(405)425-5400 

Oklahoma City, OK 73136 
I 

q, or arpenmentabon, or held Icr p r w  A m  addlborul w r y  ) 1 

I REWRT OF A N W S  USED BY OR UNDER CONTROC OF RESEARCH FACILITY ( Attach additional sheets If necessary or use APHIS Form 7023A ) 1 
6. Number d 

an~meh b w q  
bred. 
d r b o r r e d ,  or 
hddtorucein 
-w, -w. 
- m ~ b .  
rassrr+fi, a 
w r p r y  bvt nd 
p i d t o r . u c h  
w. 

T O T M  N U M E ?  
OF A N I N S  

4. w 
5. Cats 

6. Guinea P i  

1 C) 
0 

7. Hamders 

8. Rabbits ---+-%- 

2. Other Farm Animals k 

W R A N C E  STATEMENTS 

4) The .ttbnding Mdsrirvnan la thh -rch W R y  has appcqxkte avmonty to orsure the praivon d adequats vstsrirury a r e  and to o v s ~ s  Wm adequacy d dmr aspezts d animal u r e  a d  ~rre. 

CERTIFICATDN BY HEADQUARTERS RESEARCH FACILITY CfFlCLAL 
( Chid Exeurtive OKrcer oc Legally Responsible Instilutbal Official ) 
-- --------- - - - - - -  --- - - - - -  ------- ------ -------------- - -- --------- ------ - - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



A N W  AND PLANT HEALTH INSPECTION SEFMCE 

lnbngency Report Conbd No.: 
OIMWA-AN 

1. CERTIFICATE NUMBER: 73-R-0111 , FORG -ROVED 

CUSTOMER NUMBER: 8944 

Sera Quest, L L C 
Rr2 Box 143 - B 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) Telephone: 

(580)228-2569 

Waurika, OK 73573 

I L 
3. REPORTINO FACIUTY ( Lat all Imbons 4 w e  anlmals were houwd or uced m d u a l  research, tesbng. or expanmentabon, or hdd fw thesa puqmes. A m  add-1 rh- d -ry ) 1 

FACIUTY LOCATDNS ( Sit,) - Sae Atached Lisbng 

I REWRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY ( Attach addltlonal sheets if necessary or use APHIS Form 702% 1 1 

animak beiryl 

condnioned, or 
hdd for u w  ~n 
hch lng,  testing. 
experiments. 
resaarch. or 
surgery bui M( 

pt used for such 

D. Numbof d anlnuls upon 
Mich experiments, 
tsrching, research, 
wrgq. or tCSb m e  
oarductad in&? 
accompanying pan or 
disbess to the animals 
and for which 
appropriate ansrhtjc. 
analgesic, or 
tnnqudizing drugs were 
used. 

E. Numtmr d animals upon w h h  chach~ng. expanmarits. 
research, surgery 04 (bsts w e  conducted rmdnng 
acunnpanyng pan or dlstrsrr to the an~nuk and for 
whrh the use d appropmtn ansstbbc. analgesr, a 
tnnqui~mryl drugs mxlld ham u h a w ~ y  affsctsd me 
procsdursr, resub, of lnterprebboo d the h c h ~ n g .  
research, expenmank, surgery, or tests ( An 
uplanabon d the praedures prcduclng pan or d~stresr 
In mesa anrmals and the reasons such drugs w e  no( 
usad must be attached to thm report ). 

TOTAL NUMBER 
OF WIMNS 

( COLUMNS 
C + D + E )  

6. Guinea Pigs 

8. Rabbits 

Q. Non-human Primates 

0. Sheep I 

2.O(her Farm Animals I 

ASSURANCE STATEMENTS 
F 

1) P r d m ~ x u i l y  a a a p b b b  standards govemlng the care. treatment, and ras d animals, including appropriate used  a m w ~ ~ .  analgesic. and tnnqullumg drugs. prior to, dunq, and b i h n p  -I 
msearc41, tssching, test~ng. surgery, or expenmantaka were f d W  by ma resaarch hcility. 

3) This hcjl'i h adhering to the standards and regu lahs under h Acf and it has required that exceptions to the standards and rbgulabbns be specmad and explained by the pnncipl lnvssbgator and 
a p v d  by tha hubtinonal Animal Care and Use Committea (lACUC). A summary of all Such exceptions Is atached In mis annual report h a d d m  to idenbfylryl the IACUCapproved enepbonr. 
thm summary indudg a brid sxplanabon d tho exceptions, as wail as tho spcies and numbar d animals affected. 

4) The atinnding v a s r i n a ~ n  for thii research hciliiy has approprub au ibdy  lo ensure the provision o( adequate wterinuy a r e  and b annae the adequ;rcy d ottw as- d anamal a r e  and ura 

1 CERTIFKXTION BY HEADQUARTERS RESEARCH FACILITY OFFlClAl 
( Chief Exbcldive C W t t r  or Legally Responsible Institutional Off~cial ) 
I c u t t y  WUmabovsis k w , a a r ~ t  Mdcwnplele(7U.S.C. Sectiar2143) 

--------- -- ------------- ----- - - -------------- - ------- --------- - DATE X i h O  

------- ---- - - - - - - - - - - - - - - - - - -- - - -- - - - - -  
APHLS FORM 7023 (Rw4acus VS FORM 1823 (OCT 88). Hhrh  a obsdde) 
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~kanpatk~ indbylmv(7USC2143) .  F a i l u n b n p a t a c c o r d i i ( D t h r e g ~ M  
S w a r a c h a ( h f 0 r  lntsngenq R- Camd Ha.: 

& i n . n o r d u h c r + u a n d d r i r t u d b b . . u b j e c t t o ~ n p r w d d ( o c i n S c t i o n 2 1  vlditiorul inlomubar. MBODOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 73-R-0112 M R M  ArnOVED 

ANMU AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 0579a336 
CUSTOMER NUMBER 1021 4 

I I At Oklahoma City -. 
ANNUAL REPORT OF RESEARCH FACILITY 

( N P E  OR PRINT ) 

Oklahoma State University 
900 N Portland 

I ark 
\ - 

Telephone: '- 

I Oklahoma City, OK 73107 

P&T OF W W  USED BY OR UNDER CONTROL OF RESEARCH FKILt lY ( Attach additional sheets If necessary or use APHIS Form 7 0 2 3  ) 

5. cot. 

6. Guim P i  

S. Nm4wn-m ~rimates 

0. sheep 

1. PioP 

oppossum I I I 

E. N u m b  d animal8 upon which twching. excofimentl. 
rsraorch, surgery or tsrt. mre conducted invdving 
uounpanyinO pan or d i e s u  b tLu a m h  ark 13 
which the use apppropr*t. an..thstic. analgesic, or 
b'mquding drugs would have .dvendy affected the 
procedures, rewlb, or interprotabon d the teach~ng. 
rssesrth, wpmnenh, surgery, or testa. ( An 
explanation d tha procadures producing pam or dl- 
in t k  m1mrl8 and the muons such drugs w e  nd 
mod rnurt be atbched to tha ?port). 

A 

Anlnub C o v w d  
By Tha Animal 

W.MN Rbgulrtlom 

4. Do(p 
- 

2.0t&Ferp&mph 

goats 

beaver I 2 

A S S U W E  STATEMENTS 

I 
i 

1) prdashmlly .aspbbb rt.nd.rd8 go*emtng Uu earn, treabnent .nd w d an~rruk, including appropnat. uce d anrctstic, arulpauc. and tnnqu~lizing drug., pm to, dunng, and foilomng achul 
M, teaching, b..6n0, uupry, or ng.rimarbtm mn tdbmd by thim msearch facility. 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
c + D + E ) 

35 * 

C. Numbud 
urirnakupar 
Wtcrchng. -. 
-or 
tsrbme 
conductbd 
i m  no Mn.  
dbbarr,uuce 
dpanmhmg 
d W F  

31 

Nurnbwd 
8nirnakbmg 
k-6, 
conditimd, or 
holdforusein 
teaching, tsmng, 
em, 
m8ewch, or 
surgery but nd 
y a t u d f o r w c h  
plrpar. 

3 

3) Thb hdlii is mjhuing to th rt.nd.rd8 and reguhtiom under th h. and d it required that exu iphu  to the standards 8nd mguLboru b. .p&ihed and expla id by the pnnupal inwstigator and 
appcrmd by th. lnctibltiaul Aninul Can and Usm Committm (lACUC). A aumnury d all such axcaptlons Is altachd b thls a ~ r u l  n p o R  In a d d i i  lo idenbfyng the IACUGapprasd sxapbcm. 
mb aummwy mduda b M  .rcp*naQn d th. e-, u wdl u the .pc~g and number ol mirnah affected. 

D. Nwnbor d animals upan 
Mkh sxpenmenh. 
k % g ,  resea=!, 
un-gery, or test8 were 
conducted i n M n g  
wrampanying paln or 
dialreas to the an~rnah 
8nd for which 
appropriate anerthetic. 
analg&c, or 
b.nquiliiing drugs mre 
uud. 

4 

18 

4 
8 

6 

4 
8 

APHIS FORM 7Oi3 (Rsg*cr VS FORM 1823 (CCT 88). *rhich m I ) 
(AUGQ1) 

4 

6 

3 

-- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chi E m c u h  M f i  or Legally Responsible Institutional M f i  ) 
I ~ t h . l b k . b o v e i r b u a ,  amul, ~dcwnple(s(7U.S.C. Secbbn2143) 

2 2 

I W - -  -- ------ ----- --------- ----- - - - - - - - - - - - -------- -- ---- 
---- --------- -------------------
Oklahoma State Universitv - Oklahoma Citv 

DATE SGN€C 

10/24/0C 
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